There is widespread recognition that atrial fibrillation (AF) may recur episodically or be present in a sustained fashion after a first-detected episode, yet there exists a prevailing assumption that AF may occur as an isolated event without recurrence, particularly when an acute reversible or secondary precipitant is associated with the episode. We examined the risk of recurrent AF and related morbidity among 1409 community-dwelling individuals from the Framingham Heart Study with first-detected AF. Approximately one-third had a secondary precipitant of the arrhythmia, including surgery, infection, acute myocardial infarction, thyrotoxicosis, acute alcohol consumption, acute pericardial disease, pulmonary embolism, or other acute pulmonary disease. Despite being associated with a reduced risk of arrhythmia, nearly two-thirds of individuals with a secondary precipitant had recurrent AF within 15 years. Those with secondary precipitants, as compared with those without, had a 25% lower heart failure risk but similar stroke and mortality risks in follow-up. Our data suggest that AF occurring in acute care settings is an indicator of increased future AF risk. Furthermore, our observations suggest that AF episodes, irrespective of the precipitant, often serve as markers of elevated risk for long-term stroke and mortality. We submit that AF occurring in the context of a secondary precipitant should not be dismissed and that increased vigilance is warranted given the likelihood of arrhythmia recurrence. We advocate for systematic longitudinal examination of individuals with AF occurring in the context of a secondary precipitant and assessment of measures to reduce morbidity from this arrhythmia in such settings. See p 1648.
Intermediate Outcomes in the Prospective, Multicenter Coarctation of the Aorta Stent Trial (COAST)
The Coarctation of the Aorta Stent Trial (COAST) was designed to assess the safety and efficacy of the Cheatham Platinum stent when used in children and adults with native or recurrent coarctation. Analysis of acute outcomes previously documented no procedural deaths, serious adverse events, or surgical intervention. The clinical follow-up to 2 years is presented here, during which all patients experienced immediate and lasting relief of aortic obstruction. Rates of hypertension and medication use decreased from baseline to 12 months and remained largely unchanged at 2 years. During the follow-up, 6 aortic aneurysms have been identified: 5 were successfully treated with cover stent placement, and 1 resolved without intervention. Stent fracture has been identified at all time points, but no fracture has resulted in loss of stent integrity, stent embolization, aortic wall injury, or reobstruction. Reintervention appears common and is related to early and late aortic wall injury and the need for re-expansion of smalldiameter stents. See p 1656.
East Asian Variant of Aldehyde Dehydrogenase 2 Is Associated With Coronary Spastic Angina: Possible Roles of Reactive Aldehydes and Implications of Alcohol Flushing Syndrome
Coronary spastic angina is a common disease among East Asians. Alcohol (ethanol) flushing syndrome, including facial flushing, headache, nausea, and palpitation in response to a small amount of alcohol intake, is common among East Asians. Aldehyde dehydrogenase 2 (ALDH2) eliminates not only ethanol-derived acetaldehyde but also many other toxic aldehydes generated by lipid peroxidation or smoking. ALDH2 also plays a crucial role in the bioactivation of nitroglycerin. However, long-term use of nitroglycerin leads to tolerance by inactivating ALDH2. Many East Asians carry the variant ALDH22 genotype with deficient enzyme activity. Thus, the carriers of the ALDH22 genotype manifest alcohol flushing syndrome upon intake of small amounts of alcohol because of accumulation of acetaldehyde. This study revealed that the ALDH22 genotype is associated with coronary spastic angina and alcohol flushing syndrome and that alcohol flushing syndrome is a highly sensitive marker of the ALDH22 genotype. The study therefore identified deficient ALDH2 enzyme activity is identified as a risk factor to be targeted for the treatment and prevention of coronary spastic angina. The study explains, at least partially, why coronary spastic angina is common among East Asians. See p 1665.
Adverse Childhood Experiences and Blood Pressure Trajectories From Childhood to Young Adulthood: The Georgia Stress and Heart Study
Childhood adversity, characterized by abuse, neglect, and household dysfunction, is receiving increased attention as an important risk factor for cardiovascular disease, including hypertension. In the present novel longitudinal study, we demonstrated a significant association between adverse childhood experiences and blood pressure trajectories over time. Participants who experienced multiple traumatic events in childhood already display elevated blood pressure levels in young adulthood compared with their counterparts with no adverse childhood experiences. As they continue to age, these subjects may have a higher risk of developing hypertension and coronary heart disease in middle or late adulthood. Our findings are especially relevant to the practices of medicine and public health. Screening for or learning about a history of adverse childhood experiences in youth and young adults will aid the physician's understanding of the patient's circumstances and will help the physician adapt current strategies to promote healthy physical and psychological outcomes. Early intervention in young adults with experiences of childhood adversity may mobilize resilience and recovery and, therefore, provide an important avenue for lessening the burden of cardiovascular disease in later adult life. See p 1674.
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